Study objective-The aim was to investigate whether the winter increase in risk of sudden infant death was similar across social classes.
Seasonal variation in mortality has been described since Hippocrates.' It is a subject that appears not only in the medical literature, but also attracts considerable media attention.2 In the United Kingdom politicians have been challenged about cold related deaths among the elderly.
Several studies have shown an association between excess mortality and cold. 5 However there are large differences in seasonal mortality between different countries and these differences are not completely explained by climatic factors. 6 In 1978, winter related deaths made up 120% of the total number of deaths in England and Wales, as opposed to only 4% in Canada. It has been suggested that the percentage ofcold related deaths is to some extent an index of poverty. 7 The winter ratio among adults (ie, the ratio of the annual equivalent mortality rate for January to March to the yearly mortality rate) decreased in England and Wales between the years 1959-1963 and 1970-1972 and is more marked in lower social classes.8 9 Excess mortality in winter is most marked among the elderly and infants. The The figure shows the distribution of births by month of birth and of SIDS by month of death. Though there was only a small seasonal variation in the number of births (slightly more babies being born in spring and in summer than in autumn and in winter) the ratio of the number of SIDS cases occurring in winter to the number of cases occurring in summer was 2-3. In table I we present the increase in risk of SIDS in winter separately for each age group irrespective of social class offather. This is the same for children aged 0 to 3 months and 4 to 7 months. It is larger but not to a statistically significant degree (p > 0 5), among children aged 8 to 11 months. As the test of heterogeneity between the relative risks was not significant, a Mantel-Haenszel weighted average of the relative risks was calculated. The relative risk was 2-4, hardly different from the ratio of the number of SIDS in winter to the number of SIDS in summer. Table II shows the relative risks of SIDS by social class of the father, using social class I as the baseline, independent of season of death. The risk of SIDS was higher among the lower social classes. The overall test of heterogeneity was highly significant. However, the relative risk for social classes I to IIIM were not statistically significantly different from each other (X2 = 3-46 on 3 df). Likewise the relative risks for the social 'Social classes "seniskilled or unskilled" and "other" were combined in age group 8-11 because of small numbers.
Table VI presents the ratio of the risk of dying from SIDS in winter to dying from SIDS in summer for each social class and age group. The smallest ratio (1 -3) was found among children up to 4 months and with fathers in the "others" social class. The largest ratio (3 9) was found among children 8-11 months old, whose fathers were professionals or skilled workers. Although the tests of heterogeneity in each age group do not show a statistically significant difference, the trend of decreasing relative risks with decreasing social class was present in all age groups. (1 7-2-9)a (1 7-38) (1-1-33) (05-37) Test of heterogeneity: x2 -1-71 on 2 df, p = 0 43 8-11 months 3 9
1.7b (1-69-6) (0-5-5 9)
Test of heterogeneity: x2 171 on 1 df, p =0-28 'In brackets; 95% confidence interval of the relative risks.
bSocial classes "semiskilled of unskilled" and "other" were combined in age group 8-11 because of small numbers.
We only controlled for two potential confounding variables, month of birth and birth weight. We did not find evidence in published reports of seasonality in other risk factors for SIDS that are associated with social class.
Maternal age has been shown not to be seasonal. '6 Thus it is unlikely that out findings were the results of confounding.
Our results are in contrast to McDowall's8 and Curwen's,9 who found a greater excess of winter deaths in adults in the lower social classes. However, they analysed overall adult mortality. Lastly the relation between illegitimacy and risk of SIDS is interesting. Further exploration of this relation could lead to an assessment of the relative importance of the material environment and behaviour patterns in the causation of SIDS.
